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LEC APR 30 1956

THE DIVISION OF HEALTH OF MISSOURS .
STANDARD CERTIFICATE OF DEATH State File No 11640
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. Enter only onecauss per
Itne for {a), (b), and {c)

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
e, It meanse the dis-
case, Infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving
rise to the nbove cause (o) stating
the underlying cause last.

DUE TO ()

N -
DUE TO (b) %
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3. alE%MEE SOEFD a. (First) b. (Middle) c. (Last) I 4, DATE {Month) {Day) (Year)
{Twpeor Pin) _Thoma8 Je + _Abernathy DEAH ApT, 26-1954

5. SEX 6. COLOR OR RACE | 7. xﬁ:’%ﬁgg. gﬁig&&gngmﬁ.) 8. DATE OF BIRTH 5, I:sza;n 1 totn -Dm. T UNDER u WIS
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108. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

dmdwﬁgmn‘gnfwnrﬂ I.l‘!(;l o:::nl;t:dx:d) h DUSTRY S 'tt C ‘C‘“:b.-d si;I“ ar Forsign Country} C} iz, gjﬁ%Eﬁ?F WHAT
etire a0 ounty lio, sha
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Frankiin K, Abernathy|Hanns Davenport X
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18. CAUSE OF DEATH ICAL CERJJFICATION 'ONSEY AND DT
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If, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION Y x‘ 20. AUTOPSY?
~F5 ves [ wo [

21a. ACCIDENT {Bpmeily) 21b. PLACEOF INJURY (ex..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE boma, farm, factory, atrest, offics bidg., st0) .

HOMICIDE . .
Zid. TIME {Month) (Day) (Yent) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

(o] WHILE AT NOT WHILE

INJURY = | “work AT WORK

alive on

22 [ hereby cemfy ¢ha£ I auended the deceased from

4 ol il e
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4% égf' 4_(# 195 $athat T last saw the deceased
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RECEIVED DUNKLIN COU

DEPARTMENT . A =2 1

CQUNTY FILE NUMBER ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OFr by i iiiiarisiarssarasesaemaareraeamneieetaaoanaaann , Student Embalmer No...........

working under my personal supervision..

Student....... T 111 V-1 (<0 4 - 2 o e
Signature of Student Embslmer

Licensed Embalmer No‘izﬁ[
" P, O. Addresy’ [ La seat S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
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